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., THE DIVISION OF HEALTH OF MISSOURI
I//LED AR 20 1953 STANDARD CERTIFICATE OF DEATH s, 12618

1. PLACE OF DEATH : 2. USUAL 'RESIDENCE (Whar d d lived, It institatl id before
a. COUNTY a. STATE b. COUNTY dinislon) |
St. Loui

_Ste Louls Migsourl

b. COIEY (1 autelds corpuiate Umits, wtits RURAL and give c. LENGTH OF ¢. CITY (It outside porporate timit, write RURAL and glve townahip)

townahip) Y o chis place) OR
W Clayton s ﬁﬁ) TOW_ Fenton 777 S 77O
d. T&%P?A{EO%F (I not in hoapltal or instituti dn atreet add ar L o) dA%rDRRFEErSS fi 1 , sive location) /
|N5ﬂTUTIONCountv Ho_ﬂ_ gg Eg-! M
3. NAME OF a. (First) _ b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yen)
{ Type or Print) ARCH-}E HART?)).SAH DEATH Mag 1453
5, SEX & 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| » MR t YEAR | ¥ oim m.
el WIDOWED. DIV W [ast birthday) |Monthe] Days | Hours
__Male | White | ' Widowed Oct. 20, 18781 _ 74 | ™
10a. USUAL OCCUPATION y work-| 10 BUSIN R IN- | 11. BIRTHPLACE . N
. dmdnduggndworuuu:(:.m:&dt 106, KIND OF BUSINESS ?ISTRY B (City and Stets or Foraigs Guluy)/ 'ZCSE&TZE,‘}?OFWT
D . Faprmar YL / wred St. George, South Carolia U.S.
13-. FATHER" S NAME . 0 13b. KOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Archle Harbi'sﬁon, 8r. | Laura Murr biso
](.::‘ WAS DEEkEASE’D E‘{IER IN‘lU 5 ARM&ED ?RC%‘: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, OOW yas, glve war or tea L aJ
fto | 51-12 =00 Evelyn Brangon, Imperial, Mo.

18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
Line for (a), (b), n.nd © DIRECTLY LEADING TO DEATH ()
TRz does nat Mﬂ: N ANTECEDENT CAUSES — . .
the mode of dﬁng. och | Morbid conditions, if any, glting DUE TO (b)
a3 hearifatlure, asthenia, | Tise to the above cause (o) sating
de. It mems the dia- | b6 vnderiying cause lost.
care, infury, or complica- DUE TO (c)
lion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death dut not
e o the dbvcaee or comdision wasiotng geatd. S (s X
195, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Lo ’ .| &. AUTOPSY?
TION
) ves L] wo m

21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (eg..lnorebout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE bome, farm, lastory, sireet, office bida. ete.} . ~ .

HOMICIDE ) v Sy g
2id. TIME {Month) (Day) (Year) (Houar) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

INJURY 1 wrm.n'r NOT WHILE| '
AT WORK - - .o

2. [ hereby certify that 1. auendcd the deceased from _ag_..&.é__ &j, to_ D=2 — | 195 Pthat I lsst saw the deceased

alive on _B;'L_ 2 and that 5&}1 dcourred at ..G_A:. m., from the causes and on the dale siated cbove.
232, SIGNATURE (Duzrae or title) | 23b. ADDRESS Z3¢. DATE SIGNED

L 1
o/ S, s -

. s A
24b, DATE 24, LOCATION ( Ity. t.own.orwmr.y) R p(sm.) ‘

24a. BURIAL. CREMA 24c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Bpeckiy} . ” ¢
Ramnwval S3=4=53% Judga, Misaonri -

DATE RECD BY LOCAL | R '5 SPENATURE 25. FUNERAL DIRECYOR' S SIGMATURE ADDRESS '. i

I3-y-~53™ - Mo Albert H, Hoppe, 4700 Waght ngtog

. (Licensed Embalmer's Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Eabalner No,

working under my persona! supervision.

SRUdBNt coeruarrrrierssnsrarananan S 2 IM/,Xé % A@?/{LMIWM
Student Embalmer : l Licensed 'E{nbﬂmer Ne 57?{ /

R _gff)/ .Zaﬂ-n/tfcf?/ {/j%m

h P. O. Address

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
ﬂ .

the above constitutes grounds for revocation o!lwease.)
If this body is not embalmed, fact should be s0. stated above.
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